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Child development and mental health are complex 
interwoven processes influenced by biological, environ-
mental, and cultural factors. This inter-relationship 
can change with time, necessitating adjust-ment of 
the use and availability of health resources. To know 
which adjustments are necessary, and to what extent, 
proper knowledge and insights about the prevailing 
situation are needed. In The Lancet Psychiatry, David 
Gyllenberg and colleagues1 provide some insights 
into these questions by exploring the incidence of 
psychiatric diagnosis in two Finnish birth cohorts—one 
born in 1987, the other in 1997—that were followed 
up from age 12 years to age 18 years. The authors 
report increased absolute and cumulative incidences 
in specialised service use for psychiatric disorders. A 
significant (ie, p<0·05) increase was found in 13 of 
17 studied specific diagnostic classes in both sexes. 
The largest absolute increases occurred in depression 
and anxiety disorders among girls and in emotional 
and social interaction disorders and attention deficit 
hyperactivity disorder among boys.
What could explain the increased incidence of 
psychiatric diagnoses? As pointed out by Gyllenberg 
and colleagues, the proportion of adolescents with 
psychiatric problems in the general population has 
been rather stable. Adjustment for family-related 
and sociodemographic covariates did not explain 
the increases, suggesting that factors other than 
those recorded in registers could be important. 
In Finland, major changes in clinical routines 
during the past decade have included a shift from 
inpatient to outpatient care, substantially faster 
access to treatment, and more systematic use 
of structured diagnostic methods. Furthermore, 
educational actions have been taken to increase 
awareness of mental health problems among 
children and adolescents, and stigma associated with 
psychiatric problems has lessened as a result of many 
public and social media campaigns. Gyllenberg and 
colleagues also explored the incidence of death by 
suicide among adolescents. The frequency of suicide 
was low, but data suggested that most adolescents 
had not used psychiatric services before their suicide. 
This finding is alarming, and raises questions about 
whether the Finnish health system is able to detect 
or help those most in need. 
Nationwide registers are powerful tools for analysis 
of trends in clinically important issues such as service 
use. Accurate and uniform use of clinical diagnoses 
and careful reporting procedures are prerequisites for 
the feasibility of data. In the future, more attention 
should be paid to finding easy and intelligible ways 
to collect data and to use these data to inform 
clinical decision making, clinical management, and 
policy making. 
Gyllenberg and colleagues’ findings are in line with 
those of previous studies suggesting an increase in 
clinical diagnosis and treatment of child and adolescent 
psychiatric disorders.2 Yet evidence suggests that only 
some of the children in need actually receive support 
from mental health services.3 Thus the challenge is to fit 
supply with demand. Not everyone who needs support 
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can be cared for in specialised health care, which 
emphasises the need for other measures, such as early-
access services (eg, the headspace centres established in 
Australia).4 Every effort should be made to disseminate 
community-based preventive interventions like those 
described for early behaviour problems.5 Additionally, 
digital services, such as the recently launched Finnish 
Mental Hub system—which offers psychoeducation, 
self-help programmes, and web-based therapies—could 
be flexible, feasible, and cost-effective alternatives. 
To ensure transition towards patient-centered and 
demand-driven health and social care, attention should 
be paid to patient segmentation and service design.6,7
Recognition of changes in the incidences of 
psychiatric problems among all age groups provides 
a basis for adjustment of resources and treatment to 
patient needs. Equally important is an understanding 
of the underlying causes of the increase in psychiatric 
diagnosis at the biological, environmental, and cultural 
level. The epidemiological work by Gyllenberg and 
colleagues is important, and their findings should be 
studied further in other cohorts, prospective samples, 
and different age groups. Studies should also be done 
to understand the crucial and moderating factors 
related to the psychopathology underlying psychiatric 
problems. Improved insight into the interplay between 
environmental and biological factors can lead to better 
diagnosis, treatments, and prevention of mental health 
problems in early childhood through adolescence.
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Ageism and suicide prevention
Suicide in old age is often considered to be the result of 
a rational decision. Frailty, dependence on others, loss 
of a partner, and loneliness are seen as reasons that 
might explain many instances of suicide. Similarly, 
suicide can be interpreted as a legitimate exit in case 
of dramatic changes in social status and role. Ageistic 
views tend to consider depression as a normal feature 
of the ageing process, and advanced age as the 
antecedent of an anticipated and definitive ending. 
Accumulation of physical illnesses and disabilities, 
life events, and losses can be seen as the so-called 
right cause to step out of this stage of life. This 
interpretation—the ultimate corollary of senectus ipsa 
morbus—overlaps with the idea of elderly people being 
overwhelmed by their emotions, and seeing suicide as 
their only escape from an unbearable situation. 
Depression is an important risk factor for suicidal 
behaviour, even in individuals of a very advanced 
age;1 however, its role could have been overestimated 
or generalised more than necessary by making it the 
scapegoat of any situation related to suicide. In fact, 
excessive simplification of problems, so that they 
are all attributable to depression, can induce a rigid 
prescriptive approach. For instance, this perception 
often restricts treatment of elderly people showing 
suicidal behaviour to the recommendation of an 
antidepressant drug. Hence, the multifactorial nature 
of an individual’s crisis could be interpreted from a 
narrow point of view. From the perspective of suicide 
prevention, a careful and prudent approach is always 
preferable to considering life events—and reactions 
such as suicide—as inevitable. Such a passive approach 
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